MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed inted in ink and signed b i :
the reastrer {or esignaYgg rn=3cc':rolr)dnTce?eplgr;nanicilncagI e 3. This Statement covers From: 07/21/08 to 08/25/08
1. Committee 1.[0. Number 4. Candidate Last Name First Name M.I.
137479 York Darrin S.
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name . .
CTE Darrin York Treasurer, Harrison Township
a rn n O r 4b. County of Residence Macomb
5, Committee's Maliling Address 6. Treasurer's Name & Residential Address
38964 Northpointe Parkway Maryjean York :
Harrison Twp., MI 48045 38964 Northpointe Parkway . et
Harrison Twp., Ml 48045 - -~
A — ¥¥7
= e}
Area Coxle and Phone (586) 465-6004 -
If thlg adg&ejss in thisthmétistdiﬁeretntff%)m the ctqmmitte,tla Lo
mailin ress on the Statement ol \ ; *
be sent to this address by the ﬂlirr119 ofﬁcr:%al.mza on, mall may Area Code & Phone (586) 465-6004 c T
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If ?ﬁ;“commitige has a
Designated Record keeper)
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
9a. !:l Pre-Election OR b, post_E!ection 9. EI Annual Statement (____ Coverage Year)

Pre-Election or Post-Election Statement relates to:

ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Se. |:I Dissolution of Candidate Committee

Effective Date of Dissolution

I___l Special I:l Caucus o ) )

By checking this item, N'We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I'We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

08/05/08 Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

A committes that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must jnclude all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver t

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chanc};ed since the information was shown on the committee's Statement of Organization, an

amendment to the Statement of Organization should accompany :
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

reshoid.

his Campaign Statement, If a request for a Reporting Waiver is not received on or

Current Treasurer or
Designated Record keeper M{)

Candidate ﬂf [ T

10. Veerification; NWe certify that ail reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Date q, tg’ag‘
Date q’ q - O%

Type or Print Name Signature

Authority granted under P.A. 388 of 1676




f_ \ MICHIGAN DEPARTMENT OF STATE
G BUREAL OF ELECTIONS

1. Commiliee 1.D. Number 137479

SUMM .
CANDIngEAgth?!C#EE 2. Commites Neme CTE Darrin York
RECEIPTS Cofumn | Calumit (I
3. Contributions This Pericd Cumulative this election ¢ycle

a. itemnized {Schedule 14 - Column 6)
b. Unitemized (less than $20.01 each - ng Scheduke)
¢. Subtotal of *"Contributions”

4. Other Recsipts (Scheduls 14 -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contribuions (Schedule 1-1K, Column 7)
7. In-Kind Expendiiures (Schedule 1B-1K, Column 8)
EXPENDITURES

8. Expenditures
a. ltemized (Schedule 1B, Column B)
b. lemized Gel-Out-the-Vate {Schedule 1B-G)
C. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8¢)

INCIDENTAE EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Dighursements
a. ltemized (Schedule 1C, Calumn 6)

b. Unitemized (Jess than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Ling 10a + Line 10b)

DERTS AND QOBLIGATIONS
12. Debts and Cbligations

a. Owed by the Committee (Schedule 1E)

b. Owed ta the Committee {Schedule 1E)

aay s 959.10

(3b) % NOT APPLICABLE

o) 5 $959.10

() s $0.00
Gy s $959.10

@) s $0.00

7y & $0.00

6ay § $959.10

@by s $0.00

@) s $959.10

(1opys $0.00

(1) §

(12a) 3_$5.440.36

(18} §
(198

(20.) %

21) %
(22) %

(23} %

(24.) 8

13. Ending Balance of iast report filed

(Enter zero If no previous reports have been filed.)
14. Amount recelved during reporting period

{Line 5, Total Contributions & Other Recelpts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during repotting pericd
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(12b.) §
EALANCE STATEMENT

13y s $1.87057

(14) + §_$959.10

(15)= g $2.829.67

(18). ¢ $959.10

47y s $1,870.57




iy MICHIGAN DEPARTMENT OF STATE
X%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1,0. Number 1374?9
CANDIDATE COMMITTEE 2. Committes Name G 1 E Darrin York
Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from & Pelitical Committse or an Indepandent Election Cycle for Each
Committee (PAC) Report al] contributions regardiess of amount. Contributor (Fhrmugh
date of neoeim
3. Contribution # 1 PAC Receipt? DTES 4. Date of Receipt (3771 7108
Nams & Addrees:
Darrin York

38964 Northpointe Parkway
Harrison Township, MI 48045

S. It over §100.00 cumulative, please provide:
Occupation | l€asurer Employer_HarriISON Township

Businaess Address

Type of Corribution: D Direct Loan from a person D Fund Raiser

51410  ,959.10

Click Here for Memo Itemization

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 07/17/08
Name & Address

Darrin York
38964 Northpointe Parkway
Harrison Township, M! 48045

5. If over $100.00 cumulative, pleass provide:

+445.00 95910

Click Here for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: DDicht Loan from a person D Fund Raiser
3. Contsibution # 3 PAC Recelpt? -D YES 4, Date of Recalpt

Name & Address:

§. If over $100.00 cumulative, picase provida;

S 3

Click Here for Memo ltemization

Qecupation Employer
Business Address
Type of Contributian:; DEi rect ﬂi_‘oan from a person D Fund Ralser
3. Contribution # 4 PAC Reoceipt? D YES 4. Date of Recsipt
Name & Address

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Addrass
Type of Contribution: || pirect [ JLoan from a person g Fund Raiser
— — Page Subtotal | $959 10
Grand Total of All Schedules 1A | $950 10
(o] last & of Scheduls
(Complete on last page of Sc ) Etor T ot o
1 1 fine 3a of Surmmary

age o 1 Page.




$  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D, Number J 37479

2. commitee Name @ 1 E_Darrin York

3. Name and eddress of person or vendor bo wharn paid

Expanditure #1
Neme Traingle Printing

Address

30520 Gratiot Ave
Roseville, Ml 48066

D Fund Raiser

4. Purpose (Reqired Information) 5, Date 8. Amount
Q7/17/08
OrRTio8 - 4 514.10

Purnose; TINEING of Campaign Lit Date

Click Here for Memo ltemization Type

[ check box it this expeniture is payrment of
dabt or obligation reported on previous

Richmond, MI 48062

I:I Fund Raiser

statement
0
Neme Welsh Outdoors Printing 0717108 ¢ 44500
Addross Pumose: CBMPaign Signs Date -
P.O. Box 183 Click Here for Memo Itemization Type

Check box if this expenditure is payment of
or obligation reporfed on previous

El Fund Raiser

statement
Expenditure #3
Name
§
| Adaress Purposs: Date

Click Here for Memo ltemization Typs

DCheck baox if this expenditure is payment of
debt or abligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Date §
Address Purpase:

Click Here for Memo ltemization Type

g::hmk box if this expsnditure is payment of
ebt or abligation reported on previcus

L Fund Raiser

statement
Expendifure #5
Naime
—rrr— $
Address Purpose: Date

Click Here for Memo ltemization Type

Check box If this expenditure is payment of
abt or chligation reported on previous
statemnant

1 1

Page of

Subtotal this page fﬂ , 0

Grand Total of all Schedules 18
{Complete on last page of Schedule)

Enter this total
an line 8a of
Summary Page




%%I MICHIGAN DEPARTMENT OF STATE
s

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0 Number 1 374 79

2. Committes Name CTE Darrin YOI’k

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committes

OR
(Check either a or b. Use only for the purpose checked.)

b. I:l Debts and obiigations owed to or forgiven by the committee.

If bank loan, name of endorser or guarantor;

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debt is a bank loan, please 6. indicate original amount ltem 8)
provide information regarding the endorsers or of deht
guarantors, if any. _
Debt #1 Carp?) Yes
Owed to or by; I:l 4. Type: Loan 3
Darrin York E 5. Date Debt Was Incurred: $
38964 Northpointe Pkwy 06/24/04 .
Harrison Twp., Ml 48045 — $ $_2500.00
6. Original Amount of Debt: s | T -
$ 2500.00 [ ]Foraiven
3
i bank loan, name of endorser or guarantor: Amount Endorsad: $
——Debt #2 —Corp? = Yes
Owed to or by: D 4. TYIJG?E}_aL— $
Darrin York 5. Date Debt Was Incurred: 3
38964 Northpointe Pkwy 07/19/2004
Harrison TWp., MI 48045 6. Original Amount of Debt: 3 s Is __@QQ_O__
$
s_50.00 I Iroraven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: l:l 4. Type; LOAN 3
Darrin York 5. Date Debt Was Incurred: $
38964 Northpointe Pkwy 07/27/2004 3
Harrison Twp., Ml 48045 6. Original Amount of Debt: s $ 5_140.26
$ 740.26 D FORGIVEN
$

$3,290.26

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 18] '
(Complete on last page of Schedule showing amounts owed by or fo the commitiee) 52{[{034’

~ Enter this total
online 12a "owed
by™ or line 12b
"owed to” of the
Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page l of 5




&?T MICHIGAN DEPARTMENT OF STATE
wsv  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee {.0. Number 1 374 79

2. Committee Name CTE Darrin York

This Schedule itemizes:

aDebts and obligations owedhy or forgiven the committee OR

{Check either a or b. Use only for the purpose checked.)

b. l:l Debts and obligations owed to or forgiven by the committee,

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (tem & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: Loan $
Darrin York . 5. Date Debt Was Incurred: $
38964 Northpointe Pkwy 07/22/04 .
Harrison Twp., Ml 48045 — $ s_616.00
6. Original Amount of Debt: s | T -
s 616.00 [ ]Foreiven
$
tf bank loan, name of endorser or guarantor: Amount Endorsad: §
Debﬁi Cor-p—’.:‘ Yes -
Owed to or by: |:| 4. Type: Loan 3
Darrin York 5. Date Debt Was Incurred: 5
38964 Northpointe Pkwy 10-15-2004
Harrison Twp., MI 48045 6. Original Amount of Debt . s ls_200.00
$
3_200.00 [__Iroraiven
$
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: Loan 5
Darrin York 5. Date Debt Was Incurred: $
38964 Northpointe Pkwy 08/25/2004 N
Harrison Twp., M| 48045 6. Original Amount of Debt: s $ $ 37500
$_375.00 [Irorenen
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

(Complete on last page of Schedute showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2?: of ;

$1,191.00

40,36

" Enter this total
on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




Gre BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

= MICHIGAN DEPARTMENT OF STATE

1. Committee 1.0, Number 1 37479

2. Committee Name CTE Darrin YOI’k

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. |:| Debts and abligations owed fg or forgiven by the committee.
(Check sither a or b, Use only for the purpose checked.}

3. Name and Mailing Address of person, vendor or

financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an

2. Type of Obligation
(Description)
5. Indicate date debt was

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

incurred (ltem 6 minus
incorporated business, If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?, Yes
Owed to or by: I:' 4. Type: Loan 3
Darrin York . 3. Date Debt Was Incurred: §
38964 Northpointe Pkwy 07/17/08 s
Harrison Twp., M| 48045 — s $_959.10
6. Original Amount of Debt: s | T
s 959.10 [ Jroraiven
$
i bank loan, name of endorser or guarantor: Amount Endorsad: $
Dett #2 Corp? Yes
Owed to or by: I:I 4. Type: 3
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: $ $ § . —
3
$ |:| FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
- $
6. Origipal Amount of Debt: s $_ s _
$ D FORGIVEN
$

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commitiee)

A dsbt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Staternent or it was forgiven during the period covered by this Campaign Statement.

Page ; of S

$959.10

;5 740. 55

Enter this total

an lineg 12a "owed
by™ or line 12b
"owed to” of the
Summary Page




